Abstract. BACKGROUND: Menstrual low back pain (LBP) in young females can reduce daily activity and cause functional disability, while the progressive application of kinesio-taping (KT) on pain reduction and functional correction has been stated. OBJECTIVE: This study has been designed to investigate the efficacy of the lumbar vertebral column KT in young female with menstrual LBP. METHODS: Thirty-two young females with menstrual LBP participated in this crossover study and were assigned randomly in two separate groups. The first group received KT during their first menstrual cycle and No-KT in their next menstrual, while the other group had no KT during the first mentrual cycle and received KT during the next menstrual cycle. The primary outcome measurements included the visual analogue scale (VAS) of pain, Oswestry disability index and McGill pain questionnaire score which were planned to collect at the end of the third day of the menstrual cycle. RESULTS: Comparing pain and disability between two conditions, of menstrual cycle with KT and menstrual cycle without KT, revealed significant reduction in VAS (mean change = 1.7; 95%CI = 0.6 to 2.8; P = 0.005), McGill pain score (mean change = 20.1; 95%CI = 8.7 to 31.3; P = 0.001) and functional disability (mean change = 12.3; 95%CI = 7.2 to 17.5; P < 0.0001) by using KT during menstrual cycle. CONCLUSIONS: Results showed that KT may effectively reduce pain and disability. The findings may support the clinical application of kinesiotaping in young females with menstrual LBP.
. After signing a consent form, they were 80 randomly assigned to one of two experimental groups 81 A or B of the crossover study. Group A received KT in 82 their first menstrual cycle and no KT in their next men-83 strual cycle, while group B had no KT during their first 84 menstrual cycle and KT was applied in their next men-85 strual cycle (Fig. 1) . The crossover design of study was 86 used to control the effect of personal characteristics of 87 participants on the reported values during KT and no 88 KT period. Pain was measured by means of a visual analogue 99 scale on which the subjects could indicate their assess-100 ment along a 10 cm line ranging from 0 (no pain at all) 101 to 10 (the most severe pain that I can imagine) [21] . 
Type and intensity of pain assessment

103
The Persian version of McGill Pain Questionnaire 104 was used to assess the type and intensity of menstrual 105 low back pain [22] . The questionnaire included 22 106 phrases about different types of pain in which the sub-107 jects could indicate their assessment from 0 (no sensa-108 tion of that type of pain) to 10 (very severe pain). The 109 sum of scores of all phrases indicated the pain intensity 110 based on the types of pain that subjects perceived. 
Functional disability assessment
112
The Persian version of Oswestry Disability Index 
Intervention
120
Kinesio tape was applied on the first day of men- port any skin complications due to applying KT. H 126 technique was used to apply KT over the lumbar re-127 gion [24]: the subject was asked to bend forwards from 128 the waist and apply two vertical strips (facilitation ef-129 fect) withanchors either side of the top of the buttock 130 cleft upwardseither side of the spine to a mid-point 131 with less than 25% stretch ( Fig. 2A) . Then a horizontal 132 strip (inhibition effect) was attached across the left and 133 right sacroiliac joints with a 50% stretch (Fig. 2B) . 
Statistical analysis 135
Kolmogorov Smirnoff was used to check the nor-136 mality of data. As a crossover design was used for the 137 study, paired sample t test, with 95% confidence level 138 and α < 0.05, was used to investigate the mean of pain 139 and disability between groups. 
Results
141
Thirty-two young females with menstrual LBP com-142 pleted all stages of study. Table 1 shows the de-143 mographic characteristics of participant females with 144 menstrual low back pain. The analysis of normality 145 showed normal distribution of data.
146
No skin complication was reported by participants, 147 except one who complained of skin itching under the 148 tape with no sign of irritation after tape removal. In-149 
Conclusion
277
The present study on the effect of applying kinesio 278 taping in females with menstrual LBP showed that KT 279 may reduce pain and increase functional activity. These 280 findings may support the clinical values of applying 281 lumbar KT during menstrual low back pain to improve 282 functional activity and pain free movement without any 283 reported skin complications. These beneficiary effects 284 of kinesio tape may be due to the additional propri-285 oception information which may be used to employ 286 better postural control and improve muscle function to 287 control low back region. However, due to not evaluat-288 ing functional activities, subjective evaluation of pain 289 and disability and also not randomly selecting the par-290 ticipants from the population, further randomized clin-291 ical trials with a third group to control placebo effects 292 are necessary to investigate the effectiveness of this 293 technique on premenstrual syndrome pain.
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